If pressure was made on the common carotid, the bruit ceased; so that apparently the tumour was fed mainly by the common carotid and its tributaries. If the tinnitus disturbed the patient, as the history indicated, it would be worth while to tie the common carotid, though the procedure might not be a success, as an anastomotic circulation might be established and the symptoms return.
Mr. ALEXANDER SHARP said he had been interested in the patient's statement that during the last three weeks the symptoms were much relieved after the feeling of a bang in the head on two occasions. Was the explanation of the bang that the obstruction to the blood-flow suddenily gave way ?
Mr. HERBERT TILLEY said that the symptom of hearing " a bang in the ear " interested him because on rare occasions and when falling off to sleep, he had experienced it, and it was very disturbing. In Gowers' textbook the author ascribed the symptom to a sudden contraction of the stapedius muscle.
THE PRESIDENT said that six years ago a medical colleague sent him a somewhat similar case, in an old gentleman. The external carotid was tied, and the symptoms disappeared at once, and had not returned.
Mr. VLASTO in reply said that he had no explanation to offer as to why the tinnitus had come on so suddenly six weeks ago. Until it had been demonstrated to him in the adjoining room. he had been uinder the impression that compression of the carotid did not stop the pulsation. He now agreed that it did; at the same time, he would add that the murmur and thrill were less marked at the present time than at any time during which the patient had been under his observation. If consent were obtained, he would ligate the external carotid as suggested, and show the case at a later meeting. Skiagrams of the skull showed that the cranial sutures were abnormally evident, and Dr. Worth had suggested that there was evidence of increased intracranial tension. There appeared to be a possibility-as Dr. Parkes Weber and others had pointed out-of an associated vascular tumour of the meninges, in which case a perfect result from the operation might not be achieved.
Postscript.-January 8, 1932 Operation.-Conservative mastoid drainage, right; much free pus and altered stale blood being evacuated, thus revealing a fine, tortuous fracture, extending vertically upwards through the squamous bone. As more bone was removed superiorly, h&nmorrhage became much more profuse and pulsating, so that it was soon obvious that some important artery was bleeding. Subtemporal decompression was then performed, when the middle meningeal artery was found to be ruptured in its passage in the groove on the great wing of the sphenoid. Ligature being quite impracticable, I decided to apply cut muscle to the bleeding-point, and this was done with a portion of mobilized temporalis. The The specimen was obtained from a woman, aged 56, who died from a fractured skull.
The auricle was rudimentary and deformed, with no sign of an auditory meatus. The temporal bone was dissected and, with a fret-saw, thin layers of dense cancellous bone were shaved off until the middle ear and mastoid antrum were exposed. There was no indication of even the position of the meatus, and both the middle ear and mastoid antrum were covered by a considerable thickness of cancellous bone. There was no drum and no malleus, but the inner wall of the middle ear, Eustachian tube and canal for the tensor tympani are normal in appearance. The incus and stapes, which can be seen, are deformed. The mastoid antrum, internal auditory meatus, and auditory and facial nerves are normal.
There is an abnormally deep Meckel's cave for the Gasserian ganglion. (11.3.31) and 35 c.c. of fluid were withdrawn, 25 c.c. anti-meningococcal serum were injected into the theca, a further 25 c.c. being given intravenously. The report from the laboratory on this fluid stated that numerous Gram-positive diplococci and short-chained streptococci were seen in the fluid on direct examination-a subsequent report stated that there was a pure growth of haPmolytic streptococci with abundant colonies.
The mastoid was opened at 5 p.m., i.e., forty-eight hours after the removal of the polypus. A dense bone was found. From the roof of the middle-ear a track of disease could be traced to the floor of the middle fossa, but no definite change could be recognized on the dura mater. The pinna was tied and sewn forward and the cavity hosed with a gallon of saline.
This hosing was repeated thrice daily for three days and then continued with decreasing frequency till the end of the week, when he was out of danger. 
